Introduction Page 4
Line 28 -spell out number 2
Line 31 -'The' Chinese Anti-Cancer Association Line 43 -It would be of interest to know the screening rates in people who are aged 40 years or older as it is not recommended to attend screening for 18+ year old women, therefore 22% for women aged 18 years and older is not of interest in this context Line 51 -state whether you refer to breast cancer screening participation or screening participation in general Line 54 -remove 'et al' from sentence Line 57 -you listed many factors and then say 'due to the differences between china and developed countries …' it would be good to be more specific and give some examples.
Methods

Page 5
Line 40 -define 'original research' Line 56 -'The' study selection process involved two steps.
Inclusion criteria -Authors state quantitative study design which is very vague; it would be helpful to have a further explanation, for example in a before and after study -do you look at knowledge before or after the study and its association with breast cancer screening?
Page 6 Line 3 -related to 'the' two steps of 'the' screening process.
Quality assessment -number the eight criteria to make it easier for the reader, e.g. I); II); III) Quality assessment -authors should state what is seen as a high/ low quality study Line 23 -spell out '8' -eight Data extraction -you refer to data extraction template as table 3, however, table 3 only has 4 categories and very limited information. The data extraction template should have information about the study population and also the behaviour theory present as this is something your report. In general, I would recommend to include more information about the study population if possible, right now we only know the age. It would be useful to know where women were recruited, i.e. community, schools, hospital, were they staff, or etc.
Line 60 -change sentence to: After removing duplicates and screening of title and abstracts, 70 papers were included in the full-text screen. A total of 22 papers …. 
Results
Throughout the results, the study quality should be linked to the results, e.g. two high quality studies reported … Furthermore, BSE needs to be separated from CBE and mammogram in results, authors talk about 'women likely to attend breast cancer screening …' and include studies as references that looked at BSE which is not appropriate Line 29 -regarding 'the' quality assessment Study quality -self-reported data is not necessarily a bias, depending on what is being measured, it its breast selfexamination, then there will only be self-reported data Line 40 -why are the authors talking about risk factors; the main objective is to look at factors associated with cancer screening, not sure how the risk factors fit in Table 2 -the authors organised the table based on the Health Belief Model which is useful, however the categories need to be revised: 'knowledge about breast cancer' is not a sociodemographic factor; instead, consider to have 'Demographic', 'socio-economic' and 'knowledge' as categories. Furthermore the authors created a category called 'psychological' barriers which is not a common category in the HBM. Under the 'psychological barriers' category are than factors that in the HBM are referred to as 'perceived threat of disease', 'perceived benefits' to behavioural change Table 2 headers -state 'Studies displaying a positive association' or similar in the table
As mentioned earlier, due to the heterogeneity in the studies, a meta-analysis is not appropriate here.
Page 12
Line 35 -what ethnicity is more likely to attend screening?
Page 13
Line 21 -women with 'a' positive attitude Line 3 -Define history of breast cancer (is that family history or own history); make sure refer to it the same throughout the paper Discussion Page 14
Line 5 -cannot say that you can identify women who do not attend screening, but women who are 'less likely to attend screening' Line 10-11 -no need to state how many studies were included, this should be in the results Line 14 -Take out 'more importantly' and rewrite sentence to make it clear that you are talking about the factors associated with screening attendance for different types of screening Line 42 -give references to the 'two studies' and the 'one study' mentioned in line 43
Limitations -discuss heterogeneity between studies and differences between screening methods included in the review
VERSION 1 -AUTHOR RESPONSE
Reviewer #1 Comments
Authors' Response 1.1 Thank you very much for the opportunity to review the interesting manuscript entitled 'Factors associated with breast cancer screening participation among women in mainland China: A systematic review with metaanalysis'. The authors reviewed the evidence about factors associated with participation to breast cancer screening in China. They included 22 studies, and found that residential area, ethnicity, knowledge about breast cancer and attitude toward screening are related to participation to screening. The paper is interesting and has merits to be accepted after minor revision.
Thank you for your comments. Thank you for this suggestion. We added the information extracted from the primary studies. We stated as the following: (page 7, line 5-15) The information extracted included first author, year of publication, study design, the place where the study was done, sampling method, the place where women were recruited, sample size, age, breast cancer screening method and screening participation rate, conceptual framework, identified factors associated with breast cancer screening participation, and the estimates of association between associated factors and screening participation (see table 1 Thank you for this suggestion. Due to the heterogeneity of the included studies, metaanalysis was not suitable to be conducted in this paper. Therefore, we don't need to describe the information about statistics. We planned to do subgroup analysis, due to small numbers of studies included for analysis and the heterogeneity of the available data, an attempt at subgroup analysis was not considered clinically meaningful. Thank you for your comments. The initial search result was high in numbers, however, the search captured many papers that did not meet the inclusion criteria. For articles identified through databases searching, we removed the duplicate articles. Then by scanning title and abstract, the vast majority of articles were removed. The ineligible studies were removed after full-text screening. The process of study selection took several days to complete by our research team. The team members also spent much time to complete the data extraction. This process did cost time. Reviewer #3 Comments Authors' Response 3.1 This is an interesting topic for a systematic review, I like that the different Chinese databases were searched, however, the manuscript requires major revisions to be considered for publication.
Thank you for your comments.
3.2 My main criticism is with regards to combining BSE, CBE and mammogram. Throughout the manuscript, especially in the results section, the authors refer to all factors associated with breast cancer screening in general, but BSE is very different compared to the other two types of screening and one would expect that different factors are associated with women going to see a doctor for screening or conducting BSE themselves. I would strongly suggest the authors to make a distinction between the two or remover the BSE from the study as there limited evidence to suggest that BSE is effective in reducing breast cancer deaths compared to the other types of screening.
Thank you for your suggestion. You brought out a very important point. We agree with you. We removed BSE from the manuscript as you suggested. For the revised manuscript, we removed search term 'breast self*exam*' from the previous version of manuscript, and updated search strategy and selection criteria.
3.3 Secondly, there is heterogeneity between the studies and as indicated by I2 it is too great to conduct a meta-analysis and I'd recommend the authors to create a meaningful table with the Thank you for your suggestion. We have removed forest plots from the manuscript, and created three meaningful tables (including table results (the table in 3.4 There are also numerous grammatical mistakes in the manuscript, I highlighted some but would recommend the authors to get professional support. Some phrasing used in the abstract need to be re-written, please refer to comments below for guidance.
Thank you for your suggestion. We have asked a native English speaker to improve our revised manuscript. Thank you for your suggestion. We refer to breast cancer screening and stated as the following: (page 4, line 57) Previous reviews found that factors influencing breast cancer screening participation included… 3.9 Line 54 -remove 'et al' from sentence Thank you for your suggestion. We removed 'et al' from this sentence. (page 5, line 3) 3.10 Line 57 -you listed many factors and then say 'due to the differences between china and developed countries …' it would be good to be more specific and give some examples.
Introduction
Thank you for your suggestion. We added some examples, and stated as the following: (page 5, line 5-12) Over the past five decades, although China has undergone significant development and remarkable change in socioeconomic status, a disparity in healthcare services exists between rural and urban China because of the large and widely dispersed population. Also, in Chinese culture, women hold different beliefs about the body, illness, and health to those in western culture.
Methods Page 5
Thank you for your suggestion. We moved the criterion of original research to exclusion criteria, Line 40 -define 'original research ' and defined what studies are not original studies. We stated as the following: (page 6, line 7-8) (1) not original studies, such as commentaries, editorials, conference abstracts, opinion statements, practice guidelines, or case reports; 3.12 Line 56 -'The' study selection process involved two steps.
Thank you. We revised it as suggested (page 6, line 22). 3.13 Inclusion criteria -Authors state quantitative study design which is very vague; it would be helpful to have a further explanation, for example in a before and after study -do you look at knowledge before or after the study and its association with breast cancer screening?
Thank you for your suggestion. For the quantitative study design, we added the following content about the specific study design. We stated: (page 5, line 57) (2) employed longitudinal or cross-sectional design; 3.14 Page 6 Line 3 -related to 'the' two steps of 'the' screening process.
Thank you. We revised it as suggested (page 6, line 29).
3.15 Quality assessment -number the eight criteria to make it easier for the reader, e.g. I); II); III) Thank you. We revised it as suggested. Now it reads as (page 6, line 41-48) … including (1) inclusion and exclusion criteria clearly defined; (2) minimized selection bias; (3) a good response rate (i.e. ≥80%); (4) outcome well defined; (5) outcome measured with a valid and reliable instrument; (6) risk factors well defined; (7) risk factors measured with valid and reliable instruments; and (8) findings adjusted for confounding risk factors. 3.16 Quality assessment -authors should state what is seen as a high/ low quality study Thank you for your suggestion. We added the following explanation: (page 6, line 52-54) Included studies were further classified into high quality (≥5) or low quality (≤4). 3.17 Line 23 -spell out '8' -eight Thank you. We revised it as suggested (page 6, line 52). extraction template as table 3, however, table 3 only has 4 categories and very limited information. The data extraction template should have information about the study population and also the behaviour theory present as this is something your report. In general, I would recommend to include more information about the study population if possible, right now we only know the age. It would be useful to know where women were recruited, i.e. community, schools, hospital, were they staff, or etc.
Data extraction -you refer to data
Thank you for your suggestion. We added the information extracted in this section. We stated: (page 7, line 5-15) The information extracted included first author, year of publication, study design, the place where the study was done, sampling method, the place where women were recruited, sample size, age, breast cancer screening method and screening participation rate, conceptual framework, identified factors associated with breast cancer screening participation, and the estimates of association between associated factors and screening participation (see table 1 and online  supplementary file, table 3 
Results
Throughout the results, the study quality should be linked to the results, e.g. two high quality studies reported … Thank you for your suggestion. In the revised manuscript, we did not refer the papers as high quality as all included studies achieved a quality score of five or more out of a maximum of eight, and were rated as high quality. 3.23 Furthermore, BSE needs to be separated from CBE and mammogram in results, authors talk about 'women likely to attend breast cancer screening …' and include studies as references that looked at BSE which is not appropriate Thank you for your suggestion. We have removed BSE in the revised manuscript.
Line 7-12 -give examples
Thank you for your suggestion. We added examples in this paragraph. We stated: (page 10, line 7-19) Across the studies, there were differences in the breast cancer screening method and the reference period between screening and the questionnaire assessment, as well as the measurement of related factors. Eight studies defined the method of breast cancer screening as CBE, MMG, or ultrasound; five studies defined it as MMG or ultrasound; and one study defined it as MMG. Five studies examined the associated factors of CBE and MMG, respectively. Most studies did not state how many years between screening and the questionnaire assessment. 3.27 Study quality -self-reported data is not necessarily a bias, depending on what is being measured, it its breast self-examination, then there will only be self-reported data Thank you for your suggestion. In this revised manuscript, we removed BSE from the breast cancer screening method. For CBE, mammography, and ultrasound, self-reported data is a bias. 3.28 Line 40 -why are the authors talking about risk factors; the main objective is to look at factors associated with cancer screening, not sure how the risk factors fit in Thank you for your suggestion. The 'risk factors' refers to factors associated with breast cancer screening. We modified the phrase, and stated: (page 10, line 43-45) Also, one study did not clearly define factors associated with breast cancer screening, … 3.29 Table 2 -the authors organised the table based on the Health Belief Model which is useful, however the categories need to be revised: 'knowledge about breast cancer' is not a socio-demographic factor; instead, consider to have 'Demographic', 'socio-economic' and 'knowledge' as categories. Furthermore the authors created a category called 'psychological' barriers which is not a common category in the HBM. Under the 'psychological barriers' category are than factors that in the HBM are referred to as 'perceived threat of disease', 'perceived benefits' to behavioral change Thank you for your suggestion. We agree with your opinion. My research team has reviewed this, and found not all factors were applicable to HBM. Thus, we revised the categories based on literature review, which includes sociodemographic factors, health-related factors, knowledge, perceptions, and cues to action. (table 2, page 11-12) 3.30 Table 2 headers -state 'Studies displaying a positive association' or similar in the table   Thank you. We revised the table headers in  table 2 as suggested (page 11). 3.31 As mentioned earlier, due to the heterogeneity in the studies, a meta-analysis is not appropriate here.
Thank you for your suggestion. We removed meta-analysis in this paper and revised the statement about data synthesis (page 7, line 21-26).
Page 12
Thank you for your suggestion. In this sentence, we listed the factors displaying more consistent association with participation in screening. After this sentence, we stated what ethnicity is more likely to attend screening. We stated as the following: (page 18, line 17-20) Ethnic minority women were less likely to have breast cancer screening than Han women (which is the largest ethnicity in China). 3.33 Page 13 Line 21 -women with 'a' positive attitude Thank you. We revised it as suggested. (page 18, line 59) 3.34 Line 3 -Define history of breast cancer (is that family history or own history); make sure refer to it the same throughout the paper Thank you for your suggestion. We checked the previous version of manuscript, it said: … a strong positive relationship between history of breast disease and …. (page 18, line 28-29) The history of breast disease refers to personal history of breast disease. According to your suggestion, we modified the phrase throughout the paper. Thank you for your suggestion. We added the name of the two cancers in the sentence. We stated: (page 20, line 9) the Free Examination For "two cancers (breast and cervical cancer)" Program 3.42 Line 42 -give references to the 'two studies' and the 'one study' mentioned in line 43
Thank you for your suggestion. We added references to the studies. (page 20, line 21-22) 3.43 Limitations -discuss heterogeneity between studies and differences between screening methods included in the review Thank you for your suggestion. We added discussion about heterogeneity in the limitation section. We stated as the following: (page 22, line 34-45) Thirdly, there was a lack of consistency in the definitions and measurements of related factors, as well as the screening method and reference period between screening and the questionnaire assessment across the studies. The heterogeneity makes the comparison of results across studies difficult and limits the ability to make recommendations regarding strategies to facilitate participation in breast cancer screening. Future studies with prospective methodologies using consistent measurement can provide strong evidence. Thank you for your suggestion. We revised the phrasing of this factor into 'availability of medical specialists/equipment for breast examination'.
3. In the abstract change ... study selection, data extraction, and quality assessment were 'assessed' to 'conducted'.
Thank you for your suggestion. We revised it in this sentence.
4. The authors searched for 'mammograph*' but this should be 'mammogra*' so that studies referring to 'mammogram' will be included Thank you. We revised the search term as suggested and updated the search strategy. In this search, more articles were identified from the databases than previous version of manuscript. However, after study selection process, the same articles were included in this review.
In your methods (inclusion criteria) define breast cancer screening
Thank you for your suggestion. We added the following explanation:
(page 5, line 59) (1) defined the method of breast cancer screening as MMG, ultrasound, or CBE;
6. 'the place where the study was done' should be study setting Thank you. We revised it as suggested (page 8-9, Table 1 ).
7. All tables should include the Reference number (as well as the authors name and year if the authors wish) so that it is easier to look at the different tables and to link the results easily Thank you for your suggestion. We added the reference number in all tables.
8. Table one and two are nicely presented and clear, the other tables could be more intuitive, it is difficult for the reader to get a quick overview from looking at them Thank you for your suggestion. We redesigned table 3-5 to make them more intuitive (page 13-16, Table 3 -5).
9. The results section should include some numbers to highlight how strong the associations are, in particular from some of the larger and high quality studies Thank you for your suggestion. We added some numbers from the lager studies to highlight how strong the associations are.
10. Throughout the results and discussion section the authors refer to 'weak results', 'strong results', 'more/less convincing results' -please explain what you mean by that. I suggest to instead describe why the evidence is weak or unclear, eg were there not enough studies, were the studies of poor quality or did different studies show opposing findings, etc?
Thank you for your suggestion. We added the description about the reason why the evidence is weak or unclear throughout the results and discussion section.
11. Some of the statements made in the conclusion contradict what has been written in the results and discussion. For example, the authors state in the limitations '...limits the ability to make recommendations regarding strategies to facilitate participation in breast cancer screening' and then conclude 'findings of this review have critical implications for health practice and research'. (Maybe 'critical' implications is not the best phrasing).
Thank you for your suggestion. We changed the phrasing of implications, and stated:
(page 22, line 35) The findings of this review have several implications…
